lichen planus presented with chronic intermittent solid food dysphagia for seven years that had worsened over the past year. She had associated dyspeptic symptoms with no other gastrointestinal symptoms. She had been treated with lansoprazole and famotidine, with some improvement in her symptoms. She reported no history of allergic rhinitis or asthma.
Physical examination was unremarkable. Significant laboratory findings included blood urea nitrogen 58 mg/dL, serum creatinine 5.7 mg/dL (baseline), total calcium 8.9 mg/dL, phosphate 4.9 mg/dL, estimated glomerular filtration rate 8.2 mL/min, thyroid stimulating hormone 2.56 uIU/mL, and hemoglobin 11.1 g/dL. Chest radiograph was normal. Barium swallow showed non-specific rings with normal swallowing, and esophagogastroduodenoscopy (EGD) revealed diffuse full-length esophageal rings and furrows (figure 1). Multiple biopsies were obtained from the proximal and distal esophagus, stomach, and duodenum, and a lower esophageal sphincter dilatation was performed.
A proximal esophageal biopsy revealed squamous mucosal injury with an intraepithelial lymphocytosis in a peripapillary distribution, characteristic of the entity lymphocytic esophagitis (LE) (figure 2). There was no neutrophilic or eosinophilic component to the inflammatory infiltrate, supporting the latter diagnosis. has been found to induce histological remission in closely related esophageal autoimmune conditions like eosinophilic esophagitis. 5 This case illustrates that the recently recognized, enigmatic entity LE should be considered in the evaluation of chronic dysphagia, even though it remains a diagnosis of exclusion. 
